* e Matthew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

N & Office of the Secretary of State 401.222.3040

*oywk

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: June I - June 30 » Filing Fee: $20.00
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J Corporate ID No. : 2. Name of Corporation

______________ Bodoe . . . FEagle's NestCondominium Association,nc. e
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K Foreign corporation. Enter prmapal oﬁ‘ice address o T City - " State LZip

"6 Br BnefDescnptlon of the character ofrhe affairs which are actually conducted in Rhode Isiand. e
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SIreetAdeEss T : o Srreel Address

. 4LB Eagle Run ' i 38D Eagle Run
Ctry .. Shate . le ; Ci!yﬁ,wm_.m R T T
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Seﬁe'ag Jew sitvia Treagffrivﬁ?fne D. Augen stein
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SrreerAddress SrreerAddress

29D Baglefud . J7A Basgle Run

& P e i
__East Greenwich :
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ORATIONSHA NOT BE LESS THAN THREE (3). R.I.G.L: 7623

S T

'.Drrec!orNan.:;’ v V . © Director Name
Marllvn Broussard Patrlcla Johnson

Smeh TRl e R0 1 s e e .

: B Eagle Run - 34C Eagle Run

G R o g S g e
East Greenw1ch RI 02818 gast Greenw1ch B RI 02818
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. PERRINQ & ASSOCIATES INC., i e e e s e e e
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100 JEFFERSON BOULEVARD, SUITE205 WARWICK . 02088- . ..
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